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ntroduction.– Le coude est une articulation complexe, très mobile exposée faci-
ement aux raideurs suite à des traumatismes, même minimes, d’où l’intérêt
’une rééducation précoce et adaptée basée sur une mobilisation passive continue
CPM) par arthromoteur. Il s’agit d’une étude prospective portant sur 12 patients
uivis en rééducation pour raideurs post-traumatiques du coude.
ésultats.– L’âge moyen des patients est de : 28 ans (14–47). La sex-ratio a
ontré une prédominance masculine : H/F = 4, la main dominante = droite, La
ravité de la raideur en flexion-extension (3 très graves, 4 graves, 3 modérées
t 2 minimes), en prono-suppination (1 très grave, 3 graves, 3 modérée et
minimes).
OM avant rééducation (flexion-extension = 37,4◦/prono-suppination = 86,8◦).
OM après rééducation (flexion-extension = 82,8◦/prono-
uppination = 123,7◦).
iscussion et Conclusion.– L’arthromoteur est une attelle motorisée qui permet
ne mobilisation passive continue, lente et non douloureuse mieux tolérée que
es mobilisations manuelles. La CPM devrait commencer dès que possible après
n traumatisme ou une chirurgie, idéalement dans la salle de réveil. CPM est
urtout utile pour réduire l’hémarthrose commune et l’œdème péri-articulaire.
ne fois la CPM est lancé, il est nécessaire d’utiliser l’amplitude complète du
ouvement
our en savoir plus
umon Nandi, et al. The Stiff Elbow, Hand 2009;4.
nnelluk LC, et al. J Hund Surg 2009 mai;34(5).
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hysiotherapy in Moroccan patients with chronic low back
ain
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bjective.– To establish the frequency of prescription of physical therapy in
atients with chronic low back pain (LBP) and to identify the principal physio-
herapy techniques used.
atients and methods.– We conducted a survey of 100 chronic LBP patients
een as outpatients. The survey was conducted over a period of four months
March–June 2010). Patients were asked to complete a pre-established ques-
ionnaire including personal information, information related to LBP and
onsequences of LBP in prescribing physiotherapy. We determined factors asso-
iated with this prescription.
esults.– One hundred patients with chronic LBP were included. Female repre-
ented 63%. Ninety-four percent lived in urban areas. The median duration
f LBP was 48 months (range 3–276). In all, 34.8% of the patients had been
rescribed physiotherapy. The techniques used were massage (100%), streng-
hening (85.7%), physical agents (62.1%), stretching (14.3%), proprioceptive
ork (7.1%) and aerobic work (28.6%). The average number of sessions pres-
ribed was 16 ± 11.25. The median frequency of sessions was 2 sessions per
eek. A home self-programme was continued in 42.9%. Prescribers were rheu-
atologists (88%), orthopedists (4%) and other specialties in 8% of cases. The
edian duration of symptoms at the first prescription of physiotherapy was 6
onths (range: 3–36 months). The physiotherapy prescription was associated
ith body mass index (P = 0.04) and history of lumbar surgery (P = 0.04).
iscussion.– The prescription of physiotherapy is not usual in Moroccan patients
ith chronic LBP. Only a third of our patients had already had physical therapy
efore their consultation. Massage is an essential and systematic practice among
oroccan physical therapists.
oi:10.1016/j.rehab.2011.07.082
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bjective.– To establish the frequency of prescription of lumbar orthosis in
atients with chronic low back pain and to identify factors associated with this
rescription.
atients and methods.– We conducted a survey of 100 patients with chronic low
ack pain seen as outpatients. The survey was conducted over a period of four
onths (March–June 2010). Patients were asked to complete a pre-established
uestionnaire including personal information, information related to low back
ain and consequences of low back pain on lumbar orthosis prescription. We
lso determined factors associated with this prescription.
esults.– One hundred patients with chronic low back pain were included. The
ean age was 49.53 ± 12 years. In all, 56.8% of the patients (36 women, 18
en) had been prescribed a lumbar orthosis. This prescription was associated
ith age (P = 0.029), number of children (P = 0.01) and lack of social insuranceP = 0.015). After multivariate analysis, there remained a correlation between
he prescription of corsets and the availability of social insurance (OR = 0.299,
= 0.01). Sex, living in an urban or rural area, familial history of low back pain
nd disease duration were not associated with this prescription.
